E 1 0 A Department of the Treasury—internal Revenue Service D (0) 4 6 
U.S. Individual Income Tax aera OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space. 


For the year Jan. 1-Dec. 31, 2016, or other tax year beginning + 2016, ending , 20 See separate instructions. 

Your first name and initial Last name Your social security number 
Jeremiah E Marciniak 

If a joint return, spouse’s first name and initial Last name . Spouse's social security number 


Rachel L Marciniak 
Home address (number and street). If you have a P.O. box, see instructions. 












Apt. no. A Make sure the SSN{s) above 
and on line 6c are correct. 


Gilly, tow ‘or post office, state, and ZIP code. if you have a foreign address, also complete spaces below (see instructions). Presidential Election Campaign 
Check here if you, or your spouse if filing 


3 see - jointly, want $3 to go to this fund. Checkin 
Foreign country name Foreign province/state/county Foreign postal code ater below will oe change your tax of : 
refund, Cl You | Spouse 






Filin 9 Status 1 Single 4 im) Head of household with qualifying person). (See instructions.) If 
2 Married filing jointly (even if only one had income) the qualifying person is a child but not your dependent, enter this 

Check only one 3 [J Married filing separately. Enter spouse's SSN above child's name here. 

box. and full name here. 5 [] Qualifying widow(er) with dependent child 




























Exemptions 6a Yourself. If someone can claim you as a dependent, do net check box 6a . a Solna = ae 
2 Spouse ; © 7 Fehid u der age 17 7 pos rad 
a un on 6c 0: 
[aaa E Ea Sige Shedim 
you due to divorce 
or separation 
lf more than four SS Se (seeinstructions) 
dependents, see feet al Dependents on 6c 
instructions and notentered above = _____ 
check here > : Pe ee Add numbers on 
dad Total number ofexemptions claimed . . . .« . 2 ee ee ee ee ee lines above > 
Income 7 Wages, salaries, tips, etc. Attach Form(s)W-2- - - - ee eee 102,954. 
8a Taxable interest. Attach Schedule Bif required - | 8a | 36. 
b Tax-exempt interest. Do notinclude online8a . . . | 8b 
pang 9a Ordinary dividends. Attach Schedule B if required 23. 
attach Forms b Qualifieddividends . . . 9b 
W-2G and 10 Taxable refunds, credits, or pare en state er local i income taxes Be see tlhe, eke” 1,466. 
1099-R if tax 41 Alimonyreceived . . . . Serie eg Bab od ete RE 
oa 12 Business income or (loss). Attach Srhaitile C. or C-EZ ‘ eos 
; ' 43 Capital gain or (loss). Attach Schedule D if required. If not Brre vei hare > O 43 | 487. 
If eras 44 Other gains or (losses). pe Form4797. . . . . aaa tk 
Se ne 45a IRAdistributions . b Taxable a amount . . . | 15b| 
16a Pensions and annuities "Sa b Taxableamount . . . | 16b | 
17. Rental real estate, royalties, partnerships, S corporations, trusts, etc: Attach Schedule E 0. 
48 Farm income or (loss). Attach Schedule F ie OT ain (eae nial 48 | 
19 Unemploymentcompensation . . 2. . - © - we ee ee ee | 49 | 4,950. 
20a Social security benefits | 20a | | b Taxableamount . . . | 20b | 
21 Otherincome.Listtypeandamount — Rl ee ee | 21 | 
22 — Combine the amounts in the far right column for lines 7 through 21. This is your total income > — | 22 | 109,916. 
< 23  Educatorexpenses . . 
Adjusted 24 Certain business expenses of reservists, cates artists, and aw [ | 
Gross fee-basis government officials. Attach Form 2106 or 2105-EZ 
Income 25 Health savings account deduction. Attach Form 8889 _[25] 3, 200. | 
26 Moving expenses. Attach Form 3903 [oe] 2 
27 Deductible part of self-employment tax. Attach Schedule SE eee 
28 Self-employed SEP, SIMPLE, and qualified plans Ee 
29 Self-employed health insurance deduction foots i 
30 = Penalty on early withdrawal of savings . CI a 
31a Alimonypaid b Recipient's SSN > o| es: i 
32 IRAdeduction . ; cs eee 
33 Student loan interest ancien eee : 
34 Tuition and fees. Attach Form 8917 . .faaf sik 
35 Domestic production activities deduction. Attach Form 3903 tt : 
36 Addlines 23through35 . a is yen S: Waa S 3,200. 
37 Subtract line 36 from line 22. This is your ur exihested gross iene oo. ne 106,716. 





Form 1040 (2016) 

38 
Taxand 3% 
Credits 


Standard 
Deduction 
for— 


* People who 
check any 
box on line 
39a or 39b or 
who can be 
claimed as a 
dependent, 
see 
instructions. 


¢ All others: 


Single or 
Married filing 
: separately, 


Married filing 
jointly or 
Qualifyin 
eel 
$12,60 


Head z 
household, 


1 





Other 58 
Taxes 


61 
62 
63 
Payments 64 
65 







if you have a 







Amount from line 37 (adjusted gross income) 





Check | [—] You were born before January 2, 1 952, C] Bind. Total boxes i 

if: [-] Spouse was born before January 2, 1952, [| Blind. / checked » 39a 

if your spouse itemizes on a separate return or you were a dual-status alien, check here>  39b{ | 
ltemized deductions (fram Schedule A) or your standard deduction (see left margin} . . 40 


> 


Subtract line 40 fromline38 . |. : < vs 4 
Exemptions. !f line 38 is $155,650 or less, mutiply $4,05 050 by the number on ie 6d. Otherwise, see instructions 
Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- . 
Tax (see instructions). Check if any from: a [_] Form(s)8814 b[]Form4972 cL] 
Alternative minimum tax (See instructions). Attach Form 6251 

Excess advance premium tax credit repayment. Attach Form 8962 

Add lines 44, 45, and 46 

Foreign tax credit. Attach Form 1116 it eumeds 

Gredit for child and dependent care expenses. Attach Form 2441 
EaurarOn ears from pare BESS, line 19 









| 43 | 
| 44 | 
| 45 | 
[as | 
> | 47 | 


Ghild tax credit. Attach Schedule 8812, if required - 
Residential energy credits. Attach Form 5695 


Other credits from Form: aL] 3800 bE] esot cf) 

Add lines 48 through 54. These are your total credits . .. ee ee 55 
Subtract line 55 from line 47. If line 55 is more than line 47, enter 0- a wee > | 56 | 
Self-employment tax. Attach ScheduleSE . . . . Se a Ae 


Unreported social security and Medicare tax from Form: a sria 4137s sb [_] agate | 58 | 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required | 59 | 
Household employment taxes from Schedule H : ee ‘ | 60a | 
First-time homebuyer credit repayment. Attach Form 5405 if so ee i dec Hit, Sea Sed? cle” 
Health care: individual responsibility (see instructions) Full-year coverage |X [x]. 
Taxes from: a {_}Form 8959 b [-]Form8960 c [_]Instructions; entercode(s) | 62 | 
Add lines 56 through 62. This is your total tax > | 63 | 
Federal income tax withheld from Forms W-2 and 7099 ~[eal.47,366.. 
2016 estimated tax payments and amount applied from 2015 return 27 es 














Page 2 
106,716, 


22,042. 
84,674. 








10,658. 





10,658. 









cueliving 66a Earned income credit (EIC) No lesa} ss—s—<—SsCSY 
child, attach b Nontaxable combat pay election | 66b hee Pte ne 
Schedule EIC.| 67 Additional child tax oredit. Attach Schedule 8812 Fees tata 
68 American opporiunity credit from Form 8863, line 8 . eee 
69 Net premium tax credit. Attach Form 8962 . rere 
70 = Amount paid with request for extension to file a eal 
71 Excess social security and tier 1 RATA tax withheld era eee 
72 Credit for federal tax on fuels. Attach Form 4136 ae 
73 Credits from Form: a [—] 2439 b [2] Resewed c J 8885 dL] Po 
74 ~~ Add lines 64, 65, 66a, and 67 through 73. These are your 5ur total paymenis . > 
Refund 75 If line 74 is more than line 63, subtract line 63 from line 74. This is the ammount you overpaid 6,708. 
76a Amount of line 75 you want refunded to you. If Form 8888 is attached, check here a 6,708. 
Direct deposit? = Routing number > c Type: [x] Checking ["] Savings 
} H i 
See > d Accountnumber | i | | |_| 
instructions. : . : 
77 Amount of line 75 you want applied to your 2017 estimated tax ® | 77 
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions P | 78 
You Owe 79 Estimated tax penalty (seeinstructions) . . . . . 79 
Third Party Do you want to allow another person to discuss this return with the IRS {see instructions}? [—] Yes. Complete below No 
H Designee’s Phone Personal identification 
Designee name no. & number (PIN) >» 
Si n Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
H 9 accurately list all amounts and sources of incorne | received during the tax year. Declaration of preparer {other than taxpayer} is based on all information of which preparer has any knowledge. 
ere Your signature Date Your occupation Daytime phone number 
Joint return? See ; a oa 
instructions. Driver 
Keep a copy for Spouse’s signature. lf a joint return, both must sign. ae Spouse’s occupation de IRS sent you an identity Protection 
ent er it 
your records. Legal Assistant here (see inst) ara 
Paid Print/Type preparer’s name Preparer’s signature Date Check O if PTIN 
Pr eparer self-employed 
Use Only Firm’s name > Self-Prepared Firm’s EIN > 


Firm’s address > 


Phone no. 





Aas 


SCHEDULE A OMB No. 1545-0074 


(Form 1040) Itemized Deductions D016 
Department of the Treasury > information about Schedule A and its separate instructions is at www.irs.gov/schedulea. Patan 

Internal Revenue Service (99) > Attach to Form 1040. Saquenes Ni 0.07 
Name(s) shown on Form 1040 Your social security number 


Jeremiah E & Rachel L Marciniak Pesan 


Caution: Do not include expenses reimbursed or paid by others. 








Medical 1 Medical and dental expenses (see instructions) 

and 2 Enter amount from Form 1040, line 38 | 2 

Dental 3 Multiply line 2 by 10% (0.10). But if either you or your spouse was 
Expenses born before January 2, 1952, multiply line 2 by 7.5% (0.075) instead | 3 


4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -O- . 
Taxes You State and local (check only one box): 
Paid a Income taxes, or 


a 


b [J General sales taxes 

Real estate taxes (see instructions) 
Personal property taxes . 

8 Other taxes. List type and amount > 


N OQ 





9 Add lines 5 through 8. 10,162. 
Interest 10 Home mortgage interest and points reported to you on a 1098 [iol 
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 

Note: and show that person’s name, identifying no., and address > 
Your mortgage 
Interest: = detente ches teees ces ete so ce ee een ananitienendammaniomaainlan 
deduction:smay* - ki sc:t teu tt alt Pe te Ge oS oe! 
be limited (see 42 Points not reported to you on Form 1098. See instructions for 
instructions). special rules . . 

13 Mortgage insurance sremiuine ees fastructlone. fa 

14 Investment interest. Attach Form 4952 if required. (See pee 

15 Add lines 10 through 14 . . 11,645. 
Gifts to 16 Gifts by cash or check. If you Bade: any y gift a $250 or more, 
Charity see instructions. 
Ifyoumadea 17 Other than by cash or hele if any gift of $250 or more, see 
gift and got a instructions. You must attach Form 8283 if over $500 . 
benefit forit, 48 Carryover from prior year 
see Instructions. 49 Add lines 16 through 18 . 
Casualty and 


TheftLosses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) 


Job Expenses 21 Unreimbursed employee expenses—job travel, union dues, 
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required. 
Miscellaneous (See instructions.) > 


Deductions 22 Tax preparation fees . 


23 Other expenses—investment, eas desea hex etc. ie type 
and amount Expenses related to portfolio income, from Schedule(s} K-1 


24 Add lines 21 through 23 . a re 
25 Enter amount from Form 1040, line 38 25| 106,716. 
26 Multiply line 25 by 2% (0.02) 

27 Subtract line 26 from line 24. If line 26 is more ‘than line ‘24, enter -0- 


Other 28 Other—from list in instructions. List type and amount > 

Miscellaneous, nee 
Deductions —“(‘i‘i‘“‘( ks— TT T_T 
Total 29 Is Form 1040, line 38, over $155,650? 

Itemized No. Your deduction is not limited. Add the amounts in the far right column 
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. 


L] Yes. Your deduction may be limited. See the Itemized Deductions 
Worksheet in the instructions to figure the amount to enter. 


30 If you elect to itemize deductions even though they are less than your standard 
deduction, checkhere . . . . 2... ww 


For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA REV 01/25/17 TTW Schedule A (Form 1040) 2016 











SCHEDULE D 
(Form 1040) 


OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 12 


Capital Gains and Losses 


> Attach to Form 1040 or Form 1040NR. 
> Information about Schedule D and its separate instructions is at www.irs.gov/scheduled. 
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 









Department of the Treasury 
internal Revenue Service (99) 












Name(s) shown on return 
Jeremiah E & Rachel L Marciniak 


Short-Term Capital Gains and Losses— Assets Held One Year or Less 





Your social security number 


See instructions for how to figure the amounts to enter on the (g) (h) Gain or (loss) 
lines below. {d) (e) Adjustments Subtract column (e) 

: . . Proceeds Cost to gain or loss from from column (d) and 
This form may be easier to complete if you round off cents to {sales price) (or other basis) Form(s) 8949, Part !, | combine the result with 


whole dollars. line 2, column (g) column (g} 


ja Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b 


1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked bef! ihn td 

2 Totals for all transactions feparied on Fonte s) 8949 with 
Box B checked 

3 Totals for all transactions favored on FOr) 8949 with 
Box C checked 





4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824. Fe 138. 
5 Net short-term gain or oe) from ee Ss oe ee estates, and trusts from - 


Schedule(s) K-1 : 

6 Short-term capital loss carryover. Enter ffie anicune it any, ffoin line 8 ai your - Capital bes Carryover A 
Worksheet in the instructions d 

7 Net short-term capital gain or (loss). Combine tins 1a through 6i in peoltin (h). if ve have say sre & 
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back aoa 7 


143. 


GGG) Long-Term Capital Gains and Losses—Assets Held More Than One Year 


See instructions for how to figure the amounts to enter on the (9) (h) Gain or (fess) 

lines below. (d) {e) Adjustments Subtract column (e) 
Proceeds Cost to gain or loss from | from column (d) and 

This form may be easier to complete if you round off cents to (sales price) (or other basis) Form(s) 8949, Part Il, | combine the result with 


whole dollars. line 2, column (g) column (g) 





8a Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b 


8b Totals for all transactions reported on Form(s) 8949 with 
BoxDchecked ... . 





9 Totals for all transactions reported on A FORnG 8949 with 
Box E checked 

10 Totals for all transactions reported on Form(s) 3949 with 
Box F checked. 


11 Gain from Form 4797, Part |; one: -term gain fom Eoitns 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 Boba : arom, wh amd 


206. 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 


13 Capital gain distributions. See the instructions 


14 Long-term capital loss carryover. Enter the amount, if any, ‘trata ine 13 ety your - Capital bees Carryover 
Worksheet in the instructions 


15 Net long-term capital gain or ere Gonibing fies ba Hiough 144 in Recolarah (hy). Then go to Part lll on 
theback. . . . . . Je he SS oe. Se tt ee SP =e dn hs Sy ee lie wh Bs 5 206. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/25/17 TTIW Schedule D (Form 1040) 2016 


_ - = =s —_ 
PS (ee) i] _ 


Schedule D (Form 1040) 2016 


Gea) 4 Summary 








16 


17 


18 


19 


20 


21 


22 


Combine lines 7 and 15 and enter the result 


e If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line 
14. Then go to line 17 below. 


* If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. 


¢ If line 16 is zero, skip lines 17 through 21 below and enter -O- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 

Are lines 15 and 16 both gains? 

IX] Yes. Go to line 18. 

C] No. Skip lines 18 through 21, and go to line 22. 


Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions . . >» 


Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the 
instructions 2. 2... kk ee ee ee 


Are lines 18 and 19 both zero or blank? 
X] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 


for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Don't complete lines 
21 and 22 below. 


["] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 


If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of: 


e The loss on line 16 or 
¢ ($3,000), or if married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 


Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 


L] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). 


(1 No. Complete the rest of Form 1040 or Form 1040NR. 


REV 01/25/17 TTW 



















Schedule D (Form 1040) 2016 


Schedule E (Farm 1040) 2016 Attachment Sequence No. 13 Page 2 
Name(s) shown on return. Do not enter name and social security number if shown on other side. 








Your social security number 





Jeremiah E & Rachel L Marciniak 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 


| Part I | Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which 


any amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198, See instructions. 



























27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If 
you answered “Yes,” see instructions before completing this section. [_] Yes No 

(b) Enter P for (ce) Check if (d) Employer {e) Check if 

28 (a) Name partnership; S foreign identification any amount is 


for S corporation partnership number not at risk 


L 
El 
L] 
[J 


(f) Passive loss allowed (g) Passive income (h) Nonpassive ica (i) Section 179 expense {j) Nonpassive income 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-1 






A|PTP-United States Oil Fund, LP 


B/|PTP-Proshares Ultra Bloomberg Crude Olt a a ee eal 








Totals 


b Totals 
30 Addcolumns(g)and(j)ofline29a. 2 2 2... ee ee ee. | BOT 0. 
31. Add columns (f), (h), and (i) of line29b . . . . | 31 [( O02) 


32 Total partnership and S corporation income or floaa): Geintine fies 30 aed 31. Enter the 
result here and include in the total on line 41 below . . dee ces Tene Gi Site a St 
izclaalif income or Loss From Estates and Trusts 


{b) Employer 
33 Maire identification number 
8 eee ee eee 
Be pe ae re aa ng te he 
Passive Income and Loss Nonpassive Income and Loss 


(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f} Other income from 
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1 
RS Se ee ee 
Em a ce Ne a a 








34a Totals ee 
b Totas | ea ie ee 
35 Addcolumns(d)and(fjofline34a 2... . . ee ee ee | 85 
36  Addcolumns(c)and(e)ofline34b . . . . Sg | 36 |( } 
37 Total estate and trust income or (loss). Conibine ines: 35 and 36. Enter “_ ‘eeu eis and 
include in the total on line 41 below... 37 
iz:laai'a . Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — — Residual Holder 
38 fa) Name (b) erpere Peete) TE cnAscG acon (d) Taxable income (net loss) (e) Income from 















from Schedules Q, line 1b 


Schedules Q, line 3b 


(see instructions) 
39 | Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 
Zia'e Summary 
40 Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040 line 17, or Form {040NR tne 18> 





42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
(Form 1065), box 14, code B; Schedule K-1 (Form 1120S), box 17, code 
V; and Schedule K-1 (Form 1041), box 14, code F (see instructions) . 


43 Reconciliation for real estate professionals. If you were a real estate 
professional (see instructions), enter the net income or (loss) you reported 
anywhere on Form 1040 or Form 1040NR from all rental real estate activities 
in which you materially participated under the passive activity loss rules . 


REV 01/25/17 TTW Schedule E (Form 1040) 2016 









OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 52 


Form 8889 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 or Form 1040NR 
Jeremiah E Marciniak 


Health Savings Accounts (HSAs) 


> Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889. 
> Attach to Form 1040 or Form 1040NR. 
Social security number of HSA 


beneficiary. If both spouses have 
HSAs, see instructions > =i 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 





















HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during ; 
2016 (see instructions). . . . . . cobs ES ah Nash 4S. ry . . . . Db & Self-only [J Family 
2 HSA contributions you made for 2016 er those made on your behalt), incudice those made 
from January 1, 2017, through Apri! 18, 2017, that were for 2016. Do not include eae 
contributions, contributions through a cafeteria plan, or rollovers (see instructions). . . 1,950. 





3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016, 
you were, or were considered, an eligible individual with the same coverage, enter $3,350 
($6,750 for family coverage). All others, see the instructions for the amount to enter . : a 3,350. 
4 Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form ‘al 
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time 
during 2016, also include any amount contributed to your spouse’s Archer MSAs . oO. 
5 Subtract line 4 from line 3. If zero or less, enter -0- a Dea a ey Oe ec | 5 | 3,350. 
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had 
family coverage under an HDHP at any time oe 2016, see the instructions for the amount to 
enter ee 2 ta “tec “Sa eberoncantee eroct | 3,350. 
7 ‘If you were age 55 or older at the end of 2016, married, and you or your spouse had family a 
coverage under an HDHP at any time during 2016, enter your additional contribution amount 
(see instructions) ge te een 7 QO. 
8 Add lines 6 and 7 a | 8 | 3,350. 
9 Employer contributions made to your HSAs {or 201 6 
10 Qualified HSA funding distributions 
41. Addlines9and10. : : 1,400. 
12 Subtract line 11 from line 8. If zero or iges: enter 0. : : 1,950. 
13 HSA deduction. Enter the smaller of line 2 or line 12 here aed on ‘Fontn 1040, its 25, or Ford Fa 
1040NR, line 25 . 1,950. 





Caution: /f line 2 is more than iin 1 3, ou ma ‘have tolp pay an ‘additional ey (ae insinictions) 
Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part Il for each spouse. 
Total distributions you received in 2016 from all HSAs (see instructions) Btehe 
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return (see instructions) 
ce Subtract line 14b from line 14a . 
15 Qualified medical expenses paid using HSA distributions (see Instructions) ar 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, 
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted 
line next to line 21, enter “HSA” and the amount . : 
17a If any of the distributions included on line 16 meet any of the Exceptions to shia Additional 
20% Tax (see instructions), check here. . . en ee Lp we PLE 
b Additional 20% tax (See instructions). Enter 20% 4 (20) of the distributions included on line 16 
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040, 
line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 
line 60. Enter “HSA” and the amount on the line next to the box . ee 
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 01/25/17 TTW Form 8889 (2016) 












— 
BS 
Lox 


Form 8889 (2016) Page 2 


| Part Il Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 










18 


19 
20 


21 


Last-month rule . 


Qualified HSA funding distribution . 


Total income. Add lines 18 and 19. Include this amount on Form 1040, line 21, or Form 
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter 
“HSA” and the amount be Nar, eae fh ch dan te BS Soe ie cat hae oe. ee Ae G 

Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line 
62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 
line 60. Enter “HDHP” and the amount on the line next to the box 
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OMB No. 1545-0074 


2016 


Attachment 
Sequence No. 52 


Form 8889 


Department of the Treasury 
Internal Revenue Service 


Name(s) shown on Form 1040 or Form 1040NR 
Rachel L Marciniak 


Health Savings Accounts (HSAs) 


> Information about Form 8889 and its separate instructions is available at www.irs.gov/form8889. 
> Attach to Form 1040 or Form 1040NR. 
Social security number of HSA 


beneficiary. If both spouses have 
HSAs, see instructions > het =e 


Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required. 



























HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly 
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse. 


1 Check the box to indicate your coverage under a high-deductible health a (HDHP) during : 
2016 (see instructions). . 2... . ee . . . . bp» & Self-only  [] Family 


2 HSA contributions you made for 2016 (or those made on your behalf), Noluging those made 
from January 1, 2017, through April 18, 2017, that were for 2016. Do not include employer 
contributions, contributions through a cafeteria plan, or rollovers (see instructions). . . . . 2 1,250. 


3 If you were under age 55 at the end of 2016, and on the first day of every month during 2016, 
you were, or were considered, an eligible individual with the same coverage, enter $3,350 
($6,750 for family coverage). All others, see the instructions for the amount to enter . 


4 — Enter the amount you and your employer contributed to your Archer MSAs for 2016 from Form 
8853, lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time 
during 2016, also include any amount contributed to your spouse’s Archer MSAs . 


5 Subtract line 4 from line 3. If zero orless,enter-O- . . . . . 2... ‘ ‘ | 5 | 3,350. 


3,350. 


6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had 
family coverage under an HDHP at any time during 2016, see the instructions for the amount to 


enter 3,350. 


7 If you were age 55 or older at the end of 2016, married, and you or your spouse had family 
coverage under an HDHP at any time during 2016, enter your additional contribution amount 
(see instructions) ae Be 





8 Add lines 6 and 7 ef fe. Meee ne i LE RW Le bs 3,350. 
9 Employer contributions made to your HSAs ee 2016 yen 9 2,100 
10 Qualified HSA funding distributions . . . . 2... 1... Pao = 4 
11. Addlines9and10. : ; 2,100. 
12 Subtract line 11 from line 8. If zero or ike ster oe ae 1,250. 
13 HSA deduction. Enter the smaller of line 2 or line 12 here ana on aid. 1040, ine 25, or orn 
1040NR, line 25 . 1,250. 





Caution: /f line 2 is more than ie 13, ‘ou ma have op payan ‘additional fail (ea lnshuictiors) 
Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete 
a separate Part Il for each spouse. 
14a Total distributions you received in 2016 from all HSAs (see instructions) 


i ae at Se 2,667. 
b Distributions included on line 14a that you rolled over to another HSA. Also include any excess 
contributions (and the earnings on those excess contributions) included on line 14a that were 
withdrawn by the due date of your return (see instructions) 
c Subtract line 14b from line 14a . : A Aes a ee] | 14¢ | 2,667. 
15 Qualified medical expenses paid using HSA distributions ee lasinaellore) Bo AES Ssh Ae es 2,667. 
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, 
include this amount in the total on Form 1040, line 21, or Form 1040NR, line 21. On the dotted 
line next to line 21, enter “HSA” and the amount . ‘ 

17a lf any of the distributions included on line 16 meet any of i Exceptions to > the Additional 
20% Tax (see instructions), checkhere. . . . . ....... B® 


b Additional 20% tax (See instructions). Enter 20% (.20) of the distributions included on line 16 
that are subject to the additional 20% tax. Also include this amount in the total on Form 1040, 
line 62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 
line 60. Enter “HSA” and the amount on the line next to the box . 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 0125/17 TTw Form 8889 (2016) 
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Page 2 


| Part 1H] Income and Additional Tax for Failure To Maintain HDHP Coverage. See the instructions before 
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20 


21 


completing this part. If you are filing jointly and both you and your spouse each have separate HSAs, 
complete a separate Part Ill for each spouse. 


Last-month rule . 


Qualified HSA funding distribution . 


Total income. Add fines 18 and 19. Include this amount on Form 1040, line 21, or Form 
1040NR, line 21. On the dotted line next to Form 1040, line 21, or Form 1040NR, line 21, enter 
“HSA” and the amount ie Diy US) Se SO Ss he kt Be A A at ee. Eymuein DS e te 

Additional tax. Multiply line 20 by 10% (.10). Include this amount in the total on Form 1040, line 
62, or Form 1040NR, line 60. Check box c on Form 1040, line 62, or box b on Form 1040NR, 
line 60. Enter “HDHP” and the amount on the line next to the box 


REV 01/25/17 TTIW Form 8889 (2016) 


OMB No. 1545-0644 


2016 


Attachment 
Sequence No. 82 


Identifying number 









Gains and Losses From Section 1256 
Contracts and Straddles 


> Information about Form 6781 and its instructions is at www.irs.gov/form6781. 
> Attach to your tax return. 





rom 6781 


Department of the Treasury 
Internal Revenue Service 



















Name(s) shown on tax return 
Jeremiah E & Rachel L Marciniak 





Check all applicable boxes (see instructions). A L Mixed straddle election C LD Mixed straddle account election 
B _] Straddle-by-straddle identification election _D C1 Net section 1256 contracts loss election 
Part | Section 1256 Contracts Marked to Market 


(a) Identification of account 


1 From Schedule K-1 


Add the amounts on line 1 in columns (b) and (c) . 
Net gain or (loss). Combine line 2, columns (b) and(c) . . ww ee 344. 
Form 1099-B adjustments. See instructions and attach statement . Poor or 4h Ole, Se * 

CombinelinesS8and4 . . ......~. ee a ee S J o-uk Merges 344, 


Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Bartiemhina and S corporations, see 
instructions. 





a #8 OND 


6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be 
carried back. Enter the loss as a positive number. If you didn't check box D, enter-O-. . . . QO. 


7  CombinelinesSand6 . . . 344, 
8 








Short-term capital gain or (loss). ‘Muttiply ti line 7 by 40% 0 “0 Enter oa and meade. on line 4 of Schedule 
D or on Form 8949 (see instructions) : ook. ss 138. 
9 Long-term capital gain or (loss). Multiply line 7 6 60% @ Enter here and include on line 11 of Schedule 
D or on Form 8949 (see instructions) 2 3 206. 
izuaig Gains and Losses From Straddles. Aitach a Sseparais Sateen isting each saddle arid its components, 
Section A—Losses From Straddles 
(f) Loss. 
(b) Date {e) Cost or | If column (e) (g) (h) Recognized loss. 
sntered (c) Date (d) Gross other basis | is more than Unrecognized {f column (f) is more 
(a) Description of property into or closed out gales rica plus (d), enter gain on than (g), enter 
acquired or sold P expense of | _ difference. offsetting difference. 
q Otherwise, positions Otherwise, enter -0- 
10 
41a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on 
Form 8949 (see instructions) 41a | ( ) 


b_ Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on 
Form 8949 (see instructions) i ath hy Ye wh he. a hy Ge ee ne Sendak G 11b | ( 
Section B—Gains From Straddles 


b) Date 
wes Abas 


mer (a) Gross 
{a) Description of property into or closed out sales price 


(f} Gain. If column 
(d) is more than (e), 
enter difference. 
Otherwise, enter -0- 


(e) Cost or other 
basis plus 
expense of sale 


acquired 


12 





13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on 
Form 8949 (see instructions) oa Te. 8 Oe ee 


b_ Enter the long-term portion of gains from line 12, column ue here and include on line 11 of Schedule D or on 
Form 8949 {seeinstructions) . . . 2 18b 


amis Unrecognized Gains From Positions Held o on Last Day of Tax Year. Mero Eniry Only (see instructions) 

(e) Unrecognized gain. 
If column (c) is more 
than (d), enter difference. 
Otherwise, enter -0- 









(b) Date (c) Fair market value on last (d) Cost or other basis 


eh Deseopten crooner: acquired business day of tax year as adjusted 


14 Ht Si eines eee ee ee ll 


For Paperwork Reduction Act Notice, see instructions. Baa REV 01/25/17 TTW Form 67811 (2016) 


